SA1E21CL0005 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 21/12/2021 16:27 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1(21/12/2021 16:27 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/12/2021 16:27 (SGT)
20/12/2021 11:47 (SGT)
Neo Tiew Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SATE21CL0005

SLX9781B

Yes

ALPINE CAR RENTAL PTE LTD
199003483E
A6679B@GMAIL.COM

(Phone) +65-88181638

(Home) +65-88181638

Opel
Mokka

No - Claiming third party
Private hire

Auto

1501

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5112296399-02

SARANYA SELVAKUMARAN
S9618635E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)

Accident report SATE21CL0005

27/05/1996
Indoor
05/11/2016

5 YEARS AND 1 MONTH

Female
(Phone) +65-85335064

A6679B@GMAIL.COM
798 YISHUN RING RD
#05-3342

760798

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No

SARANYA
Female

NAVEEN
Male

VIJAYA
Female

DHASHAINI
Female

No
No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE450Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver PHANG ENG SENG

NRIC No S6924468H
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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SKETCH PLAN #2
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PRIVATE HIRE
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OTHER DOCUMENTS

(¢ Income

made yours
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISXS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1387 (MALAYSIA)

ROAD TRANSPORT (AMENDMVENT) ACT, 2019 {MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5112296399-02-000116 Cover :  drivo PREMIUM
1. Index mark and Registeation Number of Vehicle : SLX97818

Chassis Number " : WOLIDTEC3HB123679
2. Name of Policyholder : ALPINE CAR RENTAL PTE LTD
3. Effective Date of Insurance : 01Sep 2021
4. Expiry Date of Insurance : 31 Aug 2022
S. Persons or Classes of Persons entitled to drivett

(2) The Policyholder.
(b} Any other person whe is driving en the Policyholder's order or with hisfher permission,
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations s to Usell
(2) Use for secial domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Pelicy does not cover
{a} Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods {other than samples) in connection with any trade or business.
{c} Use for any purpose in connection with the Metor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189} and Sectica 95 of the Read Transpart Act, 1987 (Malaysial, are not to be included under these

headings.
This Pelicy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS {SECTION 1)
EXCESS {SECTION 2}
WINDSCREEN EXCESS :
ADDITIONAL EXCESS : NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO i
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ N/A
NAMED DRIVER (1) : N/A
NAMED DRIVER {2} : NJA
HIRE PURCHASE COMPANY : D8S BANKLTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read Transpert Act, 1987 (Malaysia)

Agency 1 ALPINE FINANCIAL PYE. LTD. (00000615424)
Date of Issue : 03 Sep 2021 09:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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OTHER DOCUMENTS #2

A

ALPINE CAR RENTAL PTE LTD

CELEBRATING

" REGIST TON NO. : ~0094320- m/ld

Alpine CarRental GST REGISTRATION NO M2-0094320-1 Z’
MAIN 3 COMPANY REG NO - 1990034!
SINGAPORI
TEL:63532122 FAX65531911
VEHICLE CORPORATE HIRER
Vehicle No SLX97818 Co. Name  : SARANYA SELVAKUMARAN
Model Mokka X 1.6 Cdti 6at (Led) Co. Addr. : BLK 798 #5-3342 YISHUN RING ROAD Singapore 760798
Change Over | Date : Intial :
Change Over 2 Date : Initial ; Co. Person © Tel
NAMED DRIVER

Name Address Office Tel  Residence Tel  Oceup P.P./1.C No. Nationality
Date of Birth Place of Birth Dr. Licence No, Expiry Date Country of Issue  Remark
SARANYA SELVAKUM BLK 798 YIHSUN RING ROAD #03-3342 760798 S9618635E
27/501996 SG S9618635E SG
CHECK OUT DATE/TIME : PETROL LEVELOUT : OQUT(KM)
CHECK IN DATE/TIME PETROL LEVEL IN IN(KM)
METHOD OF PAYMENT CHEQ KM DRIVEN
CHECKED OUT BY CHECKED IN BY CHECKED BY :

COLLISION DAMAGE WAIVER

PERSONAL ACCIDENT INSURANCE

ACCEPT CDW EXCESS DECLINES CDW EXCESS ACCEFTS PAL DECLINES PA]
S peraccident | S per accident
SIGNATURE SIGNATURE : SIGNATURE SIGNATURE
CHARGES
No. Desc. Bill From Bill To Qty. Qty. Uom. Price Price Uom.otal Amount (@S}
1 RENTAL-PHV 2011272021 201122021 1.00 DAY 78.00 DAY 78.00
Remarks : EXCESS $3,000.00 PER ACCIDENT/DAMAGE OWN DAMAGE SUBTOTAL 78.00
EXCESS $3,000.00 PER ACCIDENT/DAMAGE THIRD PARTY LESS DISCOUNT 0.00
TOTAL 78.00
GST @ 7.00% 546
TOTAL AMOUNT WITH GST @ 7.00% 8346
PRE-PAYMENT DOWNPAYMENT AND DEPOSIT 0.00

ACKNOWLEDGED DIGITALLY
VIASECURED LOG-IN

Invoice No : Rec No :

AMOUNT REFUNDED'DUE

IMPORTANCE : The vehs cle will st be inparod alter e expay of the hie penod 3ad inc 230 of sw 200 dmit $he Hise whi Se Bable foe all conpaquences Foe exsenton of rovtal plexse fomne us ot Je st 24 downs be fore the expiry tme indpnmert 1
nedodretal will Aavg to be made within 2 Youm | ate charge s 32 1/5(000 (188 of the daly rate of matalfor exch howr excooding the Sme for mtws of the Vebacke whibe imposodiie 2 foll diy rectalu il 2e charged if the Hiser is 5 of mom Soen b
resanng the vedich) Any ehicke notresamed within 24 hoursw (8 be reported a5 stolen Hirer isresponsible for al padag & wafic vidatins md missing e

HIRER'S DECLARATION : | agree tothe teroe wnd condn ons sove and a5 set overlesd and indecke s that all i fyemston given oo 1hs foen are troe and sccumte i 1 opt 5o pay by crdic cardmy tigaatses Bere in 89 be deersad 1o hine boon on the

pplaton crodt crd v cudher

Privaty Conseet t VWe ( SARAN YA SELVAKUMARAN )herchy consent 1othe collection, use, & hvum md srocesting of on four persmal data m scconfande with the temns s0d conditions gover i ng the praducts anddor sen ice s applied foe heren

ALPINE CAR RENTAL PTE LTD
As Managers on Behalf of

PHILLIP PHANG, GENERAL MANAGER
COMPUTER GENERATED
NO SIGNATURE REQUIRED

ACKNOWLEDGED DIGITALLY
VIA SECURED LOG-IN

OWNER
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HIRER

SIGNATURE FOR REFUND

COMPANY STAMP
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